
C U S T O M E R  F E E D B A C K  C A R D  

Work Performed:  _____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 

Service of Technician 
Please Rate the Technician in the Following Areas: 

(1-Unsatisfactory, 2-Satisfactory, 3-Fair, 4-Good, 5-Excellent )  

Signature: _______________________________________________________________ Date: _________________________________________ 

SERVICE ORDER # _____________________________________   Technician Name ____________________________________ 
Appointment Date: _____________________________________   Appointment Time: ___________________________________ 
Customer Name: _______________________________________  Building No./ Street Address:___________________________          

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

On Time 

Appearance 

Professionalism 

Performance of Work 

Additional Comments __________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
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DPWL Project Office Fort  Bliss 
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PLEASE  
PLACE  
STAMP  
HERE T HE C UBE C ORPORATION  

Phone: (915) 568-3320 

Fax: (915) 568-2366 

Email: CubeBliss@msn.com 

www,cubecorp.com 
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